FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000051249 Secretary of State
1. Entity Name : 02-12-2003 90080 001 ***150.00
AUTOMOTIVE PAINTERS WAREHOUSE, INC.
Principal Place of Business Mailing Address B
5833 N STEWART ST 5633 N STEWART ST JUULEIUY
MILTON FL 32570 MILTON FL 32570
- . RN DR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State . Cily & Stale 4. FEi Number Applied For
59-3582677 Not Applicable
Zip Country 2p Cauntry 5. Certificate of Staius Desired [ ?g'gesq Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — e e =) = T T T A, - fl}.'?m.e:_—» Rl Te IS M Sl T T Thma cem SR ST wat -
vCOI'LUM' ARCHIE L JR. Street Address (P.O. Box Number is Not Acceptable)
5801 FOXW0OOD ROAD
\MILTON FL 32570
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicabla (NOTE: Registered Agenl signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 . N . .
N X t
After May 1, 2003 Fee will be $550.00 Tt Fund Comrion 0 0 35,00 vy e
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mMLE P O pelele g . [JChange  [J] Additicn
NAME COLLUM, ARCHIE L JR. HAME
sTReeT ADoress | 5801 FOXWOOD ROAD STREET ADORESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
ILE VP O petete THLE [JChange [ Addition
NAME COLLUM, SHARCON S NAME
stReeT ADORESS | 5801 FOXWOOD ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-21P
TITLE T [ belete TITLE [J Change  [] Addition
NAME - | COLLUM,-SHARON —=- e <o ] NAME ] U
streer AooRess | 5801 FOXWOOD ROAD STREET ADDRESS
CITY-8T-21P MILTON FL 32570 CITY-ST-2iIP
TITLE O Delete TITLE [J Change  [T] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS _f| STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. { further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SYONATNEE BEVUIRDEL 2/ fo3 g50-025-812¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR / Date Daytima Phona #

PR ||

ny

CR2E034 (10/02)




